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U.S. Patent and Trauma* Office: U.S. DEPARTMENT OF COMMERCE 



Request 
for 

Continued Examination (RCE) 
Transmittal 

Address to: j 
Mail Stop RCE | 
Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 2231 $-1450 



09/897,239 



7/02/2001 



Thomas J. Kredo et at. 



Art Unit 



Examiner Name 



Attorney Docket Number^ 



2645 



Chow, Ming 



7000-079 



or to any assign wpiroawii. s>q° nwiww w. w — . — . ■ > — 

amendfnent(s). , 

E71 Previously submitted. If a final Office ach'gn is outstanding, any amendments filed after the fine! Office action may be 
a- VlJ considered as a submission even if this box is not checked. 

O Consider the arguments in the Appeal Brief or Rely Brief previously Wed on " 

iL (✓] ihthw Response to Office Action filed 12/5/2003 . . 



0 



Enclosed 

| j Amendment/ljiepty 
\\ Affidavits)/ Djbclaratlon(s) 



ill. 

"rv. 



[ | Information Disclosure Statement (IDS) 

[3 Other Request for Ona Month Extension of Time 



2. [Miscellaneous 



□ 

b . □ othe r 



Suipsnslon of acuVi on the above-Identified application is requested under 37 CFR 1.103(c) for a 
period of l months. (Period of suspension shall no! exceed 3 months; Fee under 37 CFR 1 .170) required) 



3 \ Fees I The ftCE fee undft 37 CFR 1.17(e) i$ required by 37 CFR 1.114 when the RCE is filed. 

' p=! The Director Is hej'eby authorized to charge the following fees, or credit any overpayments, to 

a. 0 Deposit Account r|io. J3(M732___ . — — 



ill. 

» □ 



0 [RCE fee required under 37 CFR 1.17(e) ^ 01/13/2004 K6EBREM 000001M 09897239 
[✓) |Exten5ionoftimefee(37CFRl.l3Bandi.l7) 1 ^ FC:lft01 770.00 BP 

| | : Other. 



0? rc'tigsi 



110*00 OP 



Cheik In the amount of $ . 



enclosed 



c . j^J Paycnent by credil card (Form PTO-2Q3B enclosed) 



WARNING: Information on this forrnmay beccgne public. Credit card information ^should I not 
j be Incttidodfon this form. Provid^cred tt r-^^««-««n authorcation on PTO-2038. 



I 

O 

o 

LU 
I 

CD 



LU 
CD 




hereby certify 

addressed to: K ( 

Office on tha date shownjbslow. 



Trademark 



Name (PrintfType) 



Signature 



Kelly Farrow, _ 



I Pate | January 13. 20pT" 



'rLn^Zrt k/ ^7 CFR 1 1 14. The information la requfrcd to obtain or retain a benefit by the public which is to HI© (and by the U5PTO 



This collection or Inforr , . 

address send to- (fall Stop Rca, Commissioner for Patents. P.O. Box 1450, Alexandria, VA ^Ji3-im 
ADDRESS. seno to. w»pi^ ^ ^ s{stance in completing the form, call 1-800-PTO-9199 and seiert opt/on 2. 
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W I THROW & TERRANOVA 



■* USPTO Ctrl Fax 



ElOOl 



Withrow & Terranova 

Professional Limited Liability Company 

Attorneys At Law 
Re gistered Patient Attorneys 

A High Technology Patent Practice 



RECEIVED . 

JAN 1 3 2004 

0FFICW 



TO: 



FACSIMILE TRANSMITTAL SHEET 



Examiner Ming Chow 



FROM: 

Benjamin S. Withrow 



COMPANY: j * 

PTO- Art Unit 2645 



DATE: 



1/13/2004 



PAX NUMBER: i 

703-8723306 

PHONE NUMHEIi: 

703O05-13900 



TOTAL NO. OF PAGES INCT-UDlNC COVF.R: 

4 



SENDER'S RHHUAENCE NUMBER: 

7000-079 



RE: 



Request jfor Continued Exaniination 



YOUR REbliKENCE NUMJifcR: 

09/897,239 



□ URGENT 1 □ FOR REVIEW □ PLEASE COMMENT □ PLEASE REPLY □ ORIGINAL TO FOLLOW 



NOTl£S/COMMrf,NT!i: 

i 

AttacbeSd please find tie following documents related to the above-referenced 
application: 

1) Request for Continued Examination (1 page) 



2) 



One Month Extension of Time Request (1 page) 



. 3) [Credit Catd Payment Form for $880.00 (1 page) 



NOTE: Tint information contained in this trans mission is privileged and confidential and intended 
ONLY Vox tpe individual or entity named above. If you should receive chk transmission in error, please 
noufy our office and return to the below address via the U.S. Postal Service. 



201 SHANNON OAKS CIRCLE, SUITE 200 
CARY, NC 27511 
PH: (919) 654-4520 
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